
Income Submission Form

Event Name: _____________________________________________________________________________________

Credit DOQ Account (Circle)         Programs                 Workshop                 Other (explain) _________________________               

Date of Event: ______________________________ Submitted by: _________________________________________ 

 Registrant Name (include email & phone if not a member) Check#/Cash/CC/PayPal Amount Paid

1. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

2. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

3. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

4. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

5. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

6. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

7. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

8. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

9. ____________________________________________________  Check#/Cash/CC/PayPal   ___________

10. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

11. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

12. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

13. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

14. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

15. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

16. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

17. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

18. ___________________________________________________  Check#/Cash/CC/PayPal   ___________

Total # of Checks Included: _____________ Total cash included: $ ______________ Total $ included ______________
 

Please hold all money & checks to submit at one time to Treasurer.
Checks must be deposited within 90 days of the date on the check.

White Copy: Submit to DOQ Treasurer with checks & cash • Yellow Copy: Keep for your records
To contact Treasurer: maryglenn@quickcolorsolutions.com or 919.414.6725

Durham Orange Quilters’ Guild


